2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 600585 Y retary of State ™

MCDONOUGH & WIELAND, P.A. 05-15-2001 90030 001 ***150.00
Principal Place of Business Mailing Address
19 E. CENTRAL BLVD. 19 E. CENTRAL BLVD.
P.0. DRAWER 1991 P.Q. DRAWER 1991 47 4 7 0 0
ORLANDO FL 32802 ORLANDO FL 32802
P T TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1225948 Mot Applicable
Zip Country Zip Counltry 5. Certificate of Status Desired 0 $8_75 Additional
' Fea Required
6. MName and Address of Current Regisiered Agent I 7._Name and Address of New Registered Agent
Name
MCDONOUGH' JOHN R Street Address {P.O. Box Number is Nol Acceptable)
519 WHISHPERWOQD DR
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of ragistered agent and title if appicabie. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its intangible FILE NOW!! FEE IS'“$150.000 ) 10, Efection Campaign Financing $5.00 May Bo
Tax fllln'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v [ pelete TILE O Change [ Acdition | S
S

NAME WIELAND, WILLIAM J HAME S
STREET ADDRESS 10521 V|A DEL SOL STREET ADDRESS g}
CITY-ST-2IP CITY-ST-2IP <

QRLANDO FL B
TITLE P [ Dalete TIILE Ol crange [ Addition 5
AN MCDONOUGH, JOHN R NAME
STREET ADDRESS | 519 WHISPERWOOD DRIVE STREET ADDRESS
CITY - 8T-2IP LONGWOOD FL 00000 CITY-§7-7IP
.t s . L] Delere _TmE , _ _ L _DOcrenge _ [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recepfer or
changed, or an an atlachmght with fan adgfess,

SIGNATURE:

HE FESSANT // 13001 A7-¥25-7577

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDare Daylime Phone #



